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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Massachusetts Mutual Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)

A. JAMES F. GLASS Date of Receipt
Mailing Address 2817 LA RHEE DR Wy /o oo/ YTYTYTyY
06 23 2015
City State Zip Code Transaction ID : 66316869
SAN JOSE CA 95124-1929 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y n
Name of Employer Occupation
SELF INSURANCE AGENT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. LEE BOWMAN Date of Receipt
Mailing Address 600 RIVER OAKS LN MEwy /s oro] s IVITYITYTY
06 24 2015
City State Zip Code Transaction ID : 66384437
CHARLOTTE NC 28226-6877 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
SELF INSURANCE AGENT
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. MR. JOSEPH SPARACIO Date of Receipt
Mailing Address 9830 E GRANITE PEAK TRL MEwY /s fprDo ]/ Y TryTYy Ty
06 24 2015
City State Zip Code Transaction ID : 66447724
SCOTTSDALE AZ 85262-3142 Amount of Each Receipt this Period
FEC ID number of contributing C 1500.00
federal political committee. y y o
Name of Employer Occupation
MASSACHUSETTS MUTUAL LIFE INS. VICE PRESIDENT - SALES & DISTRIBUTION
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 2350_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .
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